Event Request Form

Agency Name:

Contact Name: Contact Phone:

Description of Event:

Coverage Area Required: (City, County(ies), entire 800 MHz area, etc.)

Date Needed: Date No Longer Needed:

Other:

MP2 Assigned TG / Enable TG / Disabled TG

Talkgroup Name: MP2 Job Ticket #:

Fax to the Network Communications Center (NCC) at (517) 333-5015

Form available on line: http://www.michigan.gov/documents/mpscs/EventRequestForm_234381_7.pdf




